www.e-arms.org While the primary goal of these procedures is to benefit periodontal health through the reconstruction of lost hard and soft tissues or by preventing additional loss, enhancing the esthetics by improving smile.
Predictable root coverage is one of the goals of periodontal plastic surgery; enabling periodontal surgeon to solve common patient complaints associated with root exposure such as esthetic complaints, root hypersensitivity, shallow root carious lesions and cervical abrasions. [2] [3] [4] [5] [6] [7] Microsurgical technique has been a recent advancement in periodontal plastic surgery. The use of magnification has not only improved aesthetics but also shortened the period of healing due to minimal surgical trauma. 3, 4 Microsurgery is a minimally invasive technique that is performed with magnification and microsurgical instruments and suture materials. 3 The combination of small instruments and delicate surgical technique allows for extremely fine and accurate incisions, gentle tissue handling, and precise approximation of wound margins. 5 Keeping this goal in mind, present case report is a wonderful example of a periodontal plastic microsurgery for coverage of a denuded root.
www.e-arms.org (Fig. 2) . All the incisions were made with microsurgical knife using ×4.0 magnification Galilean dental surgical loupes. Full thickness flap was elevated using micro-periosteal elevator. Root planing followed by conditioning of the root was performed with citric acid.
Donor site (harvesting a graft from palate)
A subepithelial connective tissue graft of masticatory mucosa was harvested from the palatal aspect of the maxillary premolars by the use of a 'trap door' approach (Fig. 3) . 8 Flap was re-placed after procuring the graft and sutured using 4-0 sutures. Advantage of this method is that wound remains closed and heals with primary intention without causing any discomfort to the patient.
Harvested connective tissue graft (Fig. 4) was sutured on the recession area of recipient site with 6-0 resorbable suturing www.e-arms.org material (Fig. 5) . Double papilla flap was approximated using 6-0 and placed over the graft covering it advancing coronally and sutured with sling sutures (Fig. 6 ). Tin foil was placed over the surgical site followed by periodontal dressing.
Antibiotic therapy (amoxicillin 500 mg, three times a day, Novamox; Cipla, Mumbai, India) and suitable analgesic was prescribed for five days. Tooth-brushing was discontinued for the first two weeks at the surgical site. Chemical plaque control was advised.
Patient was called for suture removal after two weeks.
Following removal of sutures and clinical evaluation of surgical wound was done. Clinically wound healing was satisfactory and uneventful. At the end of three months there was complete coverage of denuded root at the surgical site (Fig. 7) . Following suturing of two fl aps together, the entire unit was advanced and sutured, in order to cover the connective tissue graft coronal to the cement enamel junction.
Fig. 3.
Harvesting of connective tissue graft from palate by trap door approach. Connective tissue graft was harvested from the posterior palate. The premolar region has the greatest thickness of palatal connective tissue. During harvest of the graft, the integrity of the palatal mucosa was maintained. The mucosa was sutured back in place to cover the donor site thereby reducing post-operative bleeding and discomfort.
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